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Question #: 21 


1D:55158 SL is an 18 year old female who is recently diagnosed with a purulent skin abscess and prescribed 
doxycycline 100 mg PO q12h for 5 days. Current medications include acetaminophen, Alesse 


cates (levonorgestrel and ethinyl estradiol), and a multivitamin. 


© Fag 


ee Which of the following counselling information is most important for SL? 


Select one: 


Additional birth control (e.g. condoms) is required while taking this drug * 
This drug can cause tooth discolouration % 

Take this medication with or without food. % 

Take the 

medigatioh witha Rose Wang (ID: 113212) this answer is correct. A full glass of water can 


(ail ESSIEN: minimize esophageal irritation. Out of the four options, this is the most 
relevant counselling point. 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Skin & Soft Tissue Infections (SSTIs) 


LEARNING OBJECTIVE: 
To understand how to counsel patients on doxycycline use while on oral contraceptives. 


BACKGROUND: 


Skin and soft tissue infections (SSTIs) can take on many forms including impetigo, folliculitis, cutaneous 
abscess, cellulitis, erysipelas, and necrotizing fasciitis. Abscesses are deep cutaneous infections that may be 
polymicrobial. Doxycycline is an antimicrobial used to treat acne, treat, or prevent bacterial infections. 


Doxycycline belongs to a class of medication called tetracyclines. They inhibit bacterial protein synthesis by 
binding to the 305 and 50S ribosomal subunits. They can also affect the cytoplasmic membrane of bacteria 
which can result in leakage of intracellular content from the cell. Doxycycline is contraindicated in children < 
8 years old due to the impacts on tooth development (e.g, enamel hypoplasia) and permanent tooth 
discoloration. Tetracyclines are also contraindicated in pregnancy, especially in the 2nd and 3rd trimesters, 
due to the risks of birth defects. 


Doxycycline shouldn't be taken longer than prescribed as a second infection may occur, and patients may be 
more prone to sunburns; therefore, avoiding the sun, sunlamps, and tanning beds can help prevent that. 
Multivitamins may decrease serum concentrations of doxycycline, and coadministration is not recommended. 
However, if coadministration of doxycycline with a multivitamin cannot be avoided, the administration of 
each agent needs to be separated by at least 2 hours. Enzyme-inducing antibiotics (e.g. rifampin) may 
diminish contraceptive pills' therapeutic effects, and backup contraception may be required. Patients taking 
doxycycline do not require backup contraception. 


RATIONALE: 
Correct Answer: 


* Take the medication with a full glass of water - A full glass of water can minimize esophageal 
irritation. Out of the four options, this is the most relevant counselling point. 


Incorrect Answers: 


* Additional birth control (e.g., condoms) is required while taking this drug - Birth control pills 
have decreased efficacy with enzyme-inducing antibiotics (e.g. rifampin), but not with doxycycline. 


* This drug can cause tooth discolouration - Tooth discolouration is not a concern for SL because she 
is 18 years old. 


* Take this medication with or without food. - There is a more important counselling point for 
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TAKEAWAY/KEY POINTS: 


Patients on birth control who are prescribed doxycycline do not require additional birth control methods. An 
important counselling point for this scenario is to take this medication with a full glass of water to avoid 
esophageal irritation, 
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The correct answer is: Take the medication with a full glass of water 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


HW is a 30 year old female who presents with a painful swelling on her right inner thigh. Upon 
examination, HW is diagnosed with an abscess. The physician performs an incision and drainage. 
After 3 days, HW returns to the clinic with multiple abscesses. The physician performs incision and 
drainage again and starts her on cloxacillin. After 4 days, HW returns to the clinic again with reformed 
abscesses that have purulent fluid draining from the incision site. Her current medications include 
acetaminophen 500 mg PO PRN and cetirizine 10 mg PO PRN. 


Which of the following antimicrobial therapy would provide the most appropriate empiric coverage for HW? 


Select one: 


Ceftriaxone * 


Metronidazole 3 


Linezolid v 
Rose Wang (ID:113212) this answer is correct. Although linezolid has severe side 
effects, of the available options for empiric treatment for purulent abscesses in this 
question, linezolid covers methicillin-susceprible S. aureus (MSSA) and methicillin- 
resistant S. aureus (MRSA). 

Penicillin * 


Marks for this submission: 1.00/1.00. 
TOPIC: Skin & Soft Tissue Infections (SSTIs) 


LEARNING OBJECTIVE: 


To understand how to treat cutaneous abscesses. 


BACKGROUND: 


Skin and soft tissue infections (SSTIs) can take on many forms including impetigo, folliculitis, cutaneous 
abscess, cellulitis, erysipelas, and necrotizing fasciitis. Impetigo is a superficial infection mainly due to S. 
aureus that affects young children. There are two forms, crusted / nonbullous and bullous, and can lead to 
secondary skin infections, including atopic dermatitis and allergic contact dermatitis due to impaired skin 
function. Erysipelas is an acute skin infection that occurs mainly on the face and lower extremities. It differs 
from cellulitis due to more superficial involvement, lymphatic involvement, higher risk of recurrence, 
prominent margins of areas affected, location, and likely pathogen (most likely S. pyogenes). Cellulitis is a 
bright red infection of the dermis and subcutaneous tissue with characteristic edema, warmth, and 
tenderness typically caused by S. aureus, beta-hemolytic streptococci, or Haemophilus influenzae (in children 
< 5 years of age preceded by an upper respiratory tract infection). Cutaneous abscesses are deep skin 
infections with pus that can be polymicrobial or S. aureus in nature. 


Treatment for abscesses involves incision and drainage +/- antibiotics if systemic symptoms are present (e.g., 
fever, tachypnea, tachycardia). When systemic symptoms are involved, the drainage could be sent for a 
culture and sensitivity whenever possible. If antibiotics are started, consider methicillin-susceptible S. aureus 
(MSSA) and initiate cephalexin PO or cloxacillin PO for typically 5 days (or longer if the infection is slow to 
resolve). If patients are at high risk for methicillin-resistant S. aureus (MRSA), then TMP-SMX PO or 
doxycycline PO for typically 5 days (or longer if the infection is slow to resolve) is used. Risk factors for MRSA 
include homelessness, crowded living conditions, IV drug use, military personnel, prisoners, contact sports, 
men who have sex with men, recent colonization or infection wi 


Question #: 23 


ID: 55163 


Corect 


tevenn iivasive proceuure suu as iv UF ulatysis. AS per UIE most revenit 1wa guientes, m 
situations where MRSA is present, vancomycin, linezolid, or daptomycin can be used. 


RATIONALE: 
Correct Answer: 
e Linezolid - Although linezolid has severe side effects, of the available options for empiric treatment 


for purulent abscesses in this question, linezolid covers methicillin-susceptible S. aureus (MSSA) and 
methicillin-resistant $. aureus (MRSA). 


Incorrect Answers: 


* Ceftriaxone - Empiric treatment for purulent abscess requires methicillin-susceptible S. aureus (MSSA) 
and methicillin-resistant 5. aureus (MRSA) coverage, but ceftriaxone only covers MSSA. 


e Metronidazole - Metronidazole does not cover methicillin-susceptible S. aureus (MSSA) or 
methicillin-resistant S. aureus (MRSA). 


© Penicillin - Empiric treatment for purulent abscess requires methicillin-susceptible S. aureus (MSSA) 
and methicillin-resistant S. aureus (MRSA) coverage, but penicillin only covers MSSA. 


TAKEAWAY/KEY POINTS: 


In MSSA abscess infections, cephalexin or cloxacillin are preferred agents. In MRSA abscess infections, TMP- 
SMX or doxycycline are preferred agents. In severe cutaneous abscesses that may be due to an MRSA 
infection, vancomycin, linezolid, or daptomycin can be used. 
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The correct answer is: Linezolid 


HW returns to the clinic 6 months later with another skin abscess with purulent fluid drainage. The 
purulent fluid from HW's skin abscess is sent in for culture and staining and comes back positive for 
methicillin-susceptible $. aureus (MSSA). She is currently not taking any other medications and has no 
known drug allergies. 


Which of the following antimicrobial is most appropriate for HW? 


Select one: 


Penicillin % 


Cephalexin w 
P Rose Wang (ID:113212) this answer is correct. Cephalexin is excellent therapy for 


methicillin-susceptible S. aureus (MSSA). 


Levofloxacin % 


Doxycycline * 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Skin & Soft Tissue Infections (SSTIs) 


LEARNING OBJECTIVE: 


To understand how to treat cutaneous abscesses with culture results 


BACKGROUND: 


Skin and soft tissue infections (SSTIs) can take on many forms including impetigo, folliculitis, cutaneous 
abscess, cellulitis, erysipelas, and necrotizing fasciitis. Impetigo is a superficial infection mainly due to S. 
aureus that affects young children. There are two forms, crusted/nonbullous and bullous, and can lead to 
secondary skin infections including atopic dermatitis and allergic contact dermatitis due to impaired skin 
function. Erysipelas is an acute skin infection that occurs mainly on the face and lower extremities. It differs 
from cellulitis due to more superficial involvement, lymphatic involvement, higher risk of recurrence, 
prominent margins of areas affected, location, and likely pathogen (most likely $. pyogenes). Cellulitis is a 
bright red infection of the dermis and subcutaneous tissue with characteristic edema, warmth, and 
tenderness typically caused by S. aureus, beta-hemolytic streptococci, or Haemophilus influenzae (in children 


< 5 years ot age preceded by an upper respiratory tract intection). Cutaneous abscesses are deep skin 
infections with pus that can be polymicrobial or S. aureus in nature. 


Treatment for abscesses involves incision and drainage +/- antibiotics if systemic symptoms are present (e.g., 
fever, tachypnea, tachycardia). When systemic symptoms are involved, the drainage could be sent for a 
culture and sensitivity whenever possible. If antibiotics are started, consider methicillin-susceptible $. aureus 
(MSSA) and initiate cephalexin PO or cloxacillin PO for typically 5 days (or longer if the infection is slow to 
resolve). If patients are at high risk for methicillin-resistant S. aureus (MRSA), then TMP-SMX PO or 
doxycycline PO for typically 5 days (or longer if the infection is slow to resolve) is used. Risk factors for MRSA 
include homelessness, crowded living conditions, IV drug use, military personnel, prisoners, contact sports, 
men who have sex with men, recent colonization or infection with MRSA, surgical wound infection, and a 
recent invasive procedure such as IV line insertion or dialysis. Following culture and stain, we can target a 
specific bacterium using an ideal antimicrobial agent. As per the most recent IDSA guidelines, in situations 
where MRSA is present, vancomycin, linezolid, or daptomycin can be used. Levofloxacin covers MSSA; 
however, MSSA has developed some resistance (> 10% in the general population) against levofloxacin, 
making it a less ideal choice when other drugs with better coverage are available. 


RATIONALE: 
Correct Answer: 


+ Cephalexin - Cephalexin is excellent therapy for methicillin-susceptible S. aureus (MSSA). 


Incorrect Answers: 
e Penicillin - Penicillins do not cover methicillin-susceptible S. aureus (MSSA). 


* Levofloxacin - Levofloxacin covers methicillin-susceptible S. aureus (MSSA); however, MSSA has 
developed some resistance (>10% in the general population) against levofloxacin, making it a less 
ideal choice when other drugs with better coverage are available. 


* Doxycycline - Doxycycline covers both methicillin-resistant S. aureus (MRSA) and methicillin- 
susceptible $. aureus (MSSA); however, there is an antibiotic that is more ideal for MSSA. 


TAKEAWAY/KEY POINTS: 


In MSSA abscess infections, cephalexin or cloxacillin are preferred agents. In MRSA abscess infections, TMP- 
SMX or doxycycline are preferred agents. With culture results, antimicrobial therapy can be modified to 
target specific bacteria. 
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Minor Ailments. Ottawa, ON: Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Cephalexin 
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